THE DIVISION OF HEALTH OF MISSOURI

42304

1. Health,
+ & Welfare HLED JAN 2 7 1958 STANDARD CER"FICAIE OI’ DEATH - o STATE FILE NU
5. Bublic 1003 iaz
th. iorvu:c Registration District No. . ______. _Primory Registration Diserict No. e A e e Rﬁﬂ“"’ﬂf s No N _____2.,.._..,.__
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence beforé”
'S, 300 o. COUNTY STATE b, COUNTY I o "‘9'°?’°
{
" 1-57 4 b. CBTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits < cg];r Inside Limirs
Y H ¥
TOWN St.bouia eGred TOWN{Iniveraity City: gt el
. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If Sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [} N
INSTITUTIO| 1067 N6 h i "E
1 NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
(Type or print’ OF
DAYE (AKA DAVID) BRODDEB CEATH Dae 19,1957
5. SEX ¢| & COLOR OR RACE| 7. MA{RI;DNEVER MaRRIED[ ] B. DATE OF BIRTH 9. AGE Sln':;:;; :::-:"359[‘;::*“ l::;:‘.DER E:M':R-"-
L E X
ale White wooweo[]  oworeen[]|Sept . 30,1894, ¥ 1 [
100. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} e 12. CITIZEN OF WHAT COUNTRY?
most gf working lify, svepif rati IN TRY .
BHigetmetal “Workér| "Sheetmetal | USSR USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Brodden Unk. Barsh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or ynk {If yos, give wor or dotes of service) Unk . \3 Sarah B Od.den 1067 NO .& S o .

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disooses in Part | must be causally related.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

"l 235. BURIAL, CREMATION,

236, DATE zag WAME OF CEMETERY OR CR

18. CAUSE OF DEATH {(Enter only one cause per lj pr {a}, (b}, and (). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . J?ﬁdﬁ—_
Conditions, if ony, DUE TO (b} * ' P ~ - i
which gave rize to . -
above couse fa), }
stating the under.
z lying couse lost. DUE TO (¢}
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal disesss condition given in PART I () 19. WAS AUTOPSY o
h PERFORME%}
i /157X YES[] NO
21 20a0.-ACCIDENT  SUICIDE HOMICIDE. | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item'18.}:
5 o o O
3[ 20c. TIMEOF Hour Month, Day, Year - -
B iNJURY a.m.
3 p.m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY {s.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . farm, foctory, street, office bldg., atc.) . - ,
WORK AT WORK . - - - s .
7
21, | attenfled the decagsod fro‘@ /7 6_6‘ . to / a"//? /57 ond last saw {:‘"ulwo on //4 /J—’?
Deatlf occurred at - ‘7; 30 A- mon rhe date ncmd above; and to the best of my knowledge, from ihe causes s‘a!cd
.220. % ee or title) % 22b. ADDRESS n: ATE SIGNED
, 0 A%ﬁhoé_zzawﬁ'dCLzAg;L o2y,

EMATORY 234 LOCATION (City, town, or county} Il

RER = 112/20/57 . | Chesed Shel Emhth
24. FUNERAL DIRECTOR ADDRESS 25. DATE REFD. BY LOCAL_REG.
Berger Memoriel 4715 “ejyhérson BEC 2057
{Li d Embalmer’s S1 on Revarge Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by

.» Student Embalmer No. ...................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

"
Licensed Embalmer NO%AL; .....
P. O. Address

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Féllure
to comply with the above constitutes grounds for revocahon of lxcense)
>,

embalmed:by a’STUDENT, he also’ Shll-signin'his OWNE handwntmg

7 \u:a\ 84 R
this body is not embalmed, fact should be so stated above.
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